=P
Y STATE CLIENT SEMI_ANNUAL REPORT

arking Is___‘frucﬁons:

Please type or use:blue or black ink:pen. COMPLETE ALL SECTIONS

Completelyilinieng.gice: : before submitting or form will be retumed.
Print legible numbers and block letters, no script. ?

| Reporting Information EO%OEE!CE GEONY D

Year: 2012

lFiH in circle if amendment & _ ‘ HMU\A&Q N 0 Ee® ok
=N

‘Repor’r Period: QO January/June ® July/December ‘

lType of Lobbying: & Nonprocurement O pProcurement OBoth ‘
VFDN

lCIienT Filing Fee Check Number: 10358 RECEI APR 25 2013

Il [Client Information

Name: Insurance Association, Inc. (NY)

|

Permanent Business Address: 130 Washington Avenue I
City: Albany State:NY ZIP code:12210 l

Business Phone:(518) 432-4227 Fax Number: (518) 432-4220

Third Party Beneficiary (see instructions):

]

ormation & Compensation (Current Period Only) \

Ill | Lobbyist(s) Inf

ﬁqr:gsiiqgli&fiauocgi g; chgggiéagi??hgﬂ; gg?égg?éﬁqo%ﬁgﬁggﬁg :f the client must l'_:>e reported below, regardiess of heth.er thg
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: ***FILED ONLINE*** Phone Number:
Address:
City: State: ZIP code:
| Compensation for current period: $ .00 J
B Type of Lobbyist: O Retained O Employed QO Designated l
Level of Gov't: O State Lobbying O Local Lobbying O Both l
Name: - Phone Number:
Address:
City: State: ZIP code: i
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: 7ZIP code:
Compensation for current period: $ .00

(O Confinued on attached pages

D TOTAL COMPENSATION of ALL iobbyists for current period............ (A+B+C+addendum sheets): S .00




|V Other Expenses (Current Semi-Annual Period Only)

A Reportin the aggregate all expenses less than or equal to $75: S .00
l B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00
lc ltemize eqch expense exceeding $75: ;
lPAlD TO: s%*F|LED ONLINE*** DATE: / / O Ad O social Event
|PURPOSE: AMOUNT: 5 .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $ 00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

Q Continued on attached pages

% |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, titte and employer of the individual.

D Total expenses for current period: |$ .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

. “In'the event only one person or entity is listed as the Single source for a Contribution(s), use Section A. Inthe
" _event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use ‘Section B.

[fC 1o ved from thiesingle’sou ce/tIncludethe e TContribl
‘more than fiv bl ﬁfs %tﬁ*eﬁﬁﬁ Source hav Ct : C) of th

Single 5°Uf¢e Enﬁf}y's _Nome:American International Group, Inc.

or
Single Source Person's Last Name: First Name:

Address: 80 Pine Street, 13th Floor

City: New York State:NY ZIP code:10005
Phone: (212) 770-5235

Date ConTribu.ﬂonrRe'céived: o7 /01 /2012 Amount of Con’r.ribuﬁon: $1692 .00
-D‘(-:iTé‘C:'on’rﬁbu’rio'n Received: 10 /01 /2012 Amount of Comribuﬁoh: $1692 00

Date Contribution Received: / / Amount of Contribution: $ 00

Dofe Contribution -Received: / / Amount of Contribution: $ .OO-

Date Con’rr&buﬁon Received: / / Amount of Contribution: $ .00
Cﬁéck-here if using section V(C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2
(S::?gle Source Entity’s NOME: pparican Transit Insurance Company
Single Source Person's Last Name: First Name:

Address: One Metro Tech Plaza, 7th Floor
City: Brooklyn State: NY ZIP code: 11201

Phone: (212) 857-8240

Date Contribution Received: g7 /01 /2012 Amount of Contribution: $ g75 .00
Date Contribution Received: 10 /01 /2012 Amount of Contribution: $g75 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if_"ih'_é_lffe“‘bljé’:_Cbh’frlbUﬂoh(s) from Single source(s) other than those listed above. Use Section V(A) of the SRy
I ol U R iCanibutions bt s Ut RaRi SRR BRI b 7 SR,




\Y Source of Funding Disclosure

e ; Slngle Source information for a Contribution(s) from mulﬂple Related, or Affiliated Entities.

Coniri_butions from Single Source #1
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person

Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: f / Amount of Contribution: $
Check here if using section V(C) of the Addendum for additional Contributions: ; O

Related or Affiliated Enfity or Person:

Enﬁty‘é or Person's Full Name:

Entity’s or Person‘s Address:

Entity's or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Conftribution: $
Date Contribution Received. / / Amount of Contribution:

_ Date Contribution Received: / / Amount of Coniribution: $ _
Check here if using section V(C) of the Addendum for additional Contributions: Q

.00
.00
.00

.00

.00
.00

Addendum to list all such Contributions:

: O
Confnbuhons from Slngle Source #2.
Related or Affiliated Entity or Person:
Entity's or F’erébn's Full Name:
Enﬁ’ry‘s or Person's Address:
Enfity's “or Person's Phone: ]
Dates and Amounts of Contributions from Enfity or Person: '
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Related or Affiiated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Enfity or Person:
Date Contribution Received:. / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions: O
Check here lf uslng secllon V(B) of the Addendum for addlﬂonal Relcied or Afﬂhcﬁed Enﬂiies or Persons : _' _’ : O
Check here if there are Conirlbuhon(s) from Smgle Source(s) ofher than those listed above. Use Secflon V(B) oi the O




Designated Addendum sheet for secti

make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source #3

Single Source Entity's Name: Dryden Mutual Insurance

on V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

Company
girngle Source Persqn‘s Last Name: First Name:
Address: 12 Ellis Drive, PO Box 635 _
City: Dryden State: NY ZIP code:13053-0635
Phone: (607) 844-8106
Dafe Conmbuhon Received: 07 /01 /2012 Arhouni of Contribution: $272 .00
Date Comrlbuhon Received: 10 /01 /2012 Amount of Contribution: $272 .OO
Date Com‘rlbuhon Received: / / Amount of Confribution: $ .00
Date Comribution'Received: / / Amount of Contribution: $ .00
Date Contnbuhon Received: / / Amount of Contribution: $ .00
Check here if using sechon V(C) of the Addendum for additional Contributions: - O
Contributions from Single Source # 4
Sinale Source Entity’s Name: Erie and Niagara Insurance Association
i?irnale Source Person's Last Name: First Name:
Address: 8800 Sheridan Drive, PO Box 9062 7
City: Williamsville State: NY 7IP code:14231-9062
Phone: (716) 632-5433 _
Date Contribution Received: 07 f01 /2012 Amount of Confribution: $ 322 .00
Date Coniribution Received: 10 /01 /2012 Amount of Contribution: $322 .00
Date Contribution Received: if / Amount of Confribution: $ .00
Date Confribuﬁ_o_n Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amoun_’f of Confribution: $ .00
Check here if uslné section V(C) of the Addendum for additional Coﬁtribuﬂons: . @)
Contributions from Single Source #5
Single Source Entity's Name: Farmers Group, Inc.
gi;gle Source Person's Last Name: First Name:
Address: PO Box 2478
City: Los Angeles State: cA 7IP code:90051-2478
Phone: (323) 932-3200
Date Confiribution Received: 07 /01 /2012 Amount of Contribution: $1020 .00
Date Contfribution Received: 10 /01 /2012 Amount of Contribution: $1020 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: 7 / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for a

dditional Contributions:




Designated Addendum sheet for section V(A)

" Please use the following addendum pdges as confinuation for the specified sections. If additional space is needed, please

make a copy. of this sheet,

V Source of Funding

Contributions from Single Source #}/ C? _ \
Slngle Source Enh’ry s Name: 6*‘\‘3&1‘61" '\JC'U \/oVk— MMM[ [Y\SHVHV\CQ _ OD,

Stng\e Source Person's Last Name: First Name: l
addresss 3 OO Maclison Arenus o , e |
CIT\/ M@M—) L‘ ory/ State: u \f ZIP_COde !00 ‘ CD '
Prone: (212 (p€3-T100 ,

Date Contribution Receivedf_ o1 I ol | 2012 Amount of Comribuﬂon' $ "[5(,, 00

DoTe Comnbu’non Recelved [ O‘ / ol / 2517 Amoun? of Con’rnbuhon : $ -7 5{, .O_O_

Dd’re Con’rnbuhon Recelved: / / Amoum‘ of Contnbu‘non $ .00

Dc:n‘e Cod’rd%dﬁor{ Recewed o / o /“ - - VAmoum of Con?nbuhon . $ OO

DoTe Contnbuhon Recewed: / / Amount of Contribution: $ .00

Check here |f using sechon V(C) of the Addendum for uddltionql Contributions: 3 | e O |
Contributions from Single Source # j_ _ o

Single Source Entity's Name: /_Eﬂ-i'c\f'l&?ﬂ’.‘? T hSuranle Co.

qule Source Person's Last Name: First Name:

Address: | BS Mireolo- Bl\fd - T
city: _ Mneolo— _ , Stote I\)‘f . 7P code: 1S5
Phone: (51(9) 24E -l oo o .

Date Contribution Received: o1/ ol/ 701 2— Amount of Conftribution: $ %DE‘I .00 -
Date Contribution Received: | o/ ol 7Zoll-. Amount of Contribution: $ 60‘1 00 1
Date VCQn_’rriby_’ri_g_r) Rec_:eiye__d: ) / / _ VAmoum of Crontnbu_ho_n: $ .00

Dm‘e Contribu’rion Received: / / Amount of Confribution: $ .00

Dote Comnbuhon Recelved: 7 / / Arm.oum of Conﬂibu’rion; $ :OQ o 1
Check here If using section V(C) of the Addendum for cddlhonal Contributions: A - . O
Contnbuhons from Smgle Source #_24

Slngle Source Enfity's Name: MC r&hﬂ_n‘f’g :CNSU-V'J V\CQ_ GW'P

Smg%e Source Person's Last Name: First Name:

Address: ZSO Maih al

City: %u,{»,%a State: )\5\/ ZIP code: ILPZ@Q,-
phone: (1) B4 - 228D |

Date Conm_t_)_p’non Received: (] / ©| N 2 Amount of Confribution: $ 1o .00

Date Confnbuhon Received: \O / Ol / 20 n__,_@\mouni of Contribdﬂon: $ ."“ ) OO

Date Contribuhon Recewed: / / Amount of Confribution: $ .00

Date Coniribution Received: / / Amount of Contribution: $ .00

Date Contribuﬂen Received: / / Amount of Confribution: $ .00

Check here If using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Contrlbuhons from Slngle Source #,3/ 67

Slngle Source Person's Last Name: First Name:

rosess Ore Pefferred Way

City: f\)[u) '&srhn State: Nx/
phone: [ (,07) 84T - lll!

Dote Confnbuhon Received: 07! Ol / M/L Amount of Con‘rnbu’non:

Dd're Contribution Received: ]0 /0/ / ZOIL Amounfof Conftribution:

Date Contribution Received: / / Amounf of Conftribution:
Date Contribution Received: / / Amount of Confribution:
Date Comnbuhon Recelved: / / Amount of Conftribution:

Check here if using sechon V(C) of the Addendum for additional Contributions:

» A B a

Please use the following addendum pages ds continuation for the specified sections. If additional space is needed, please

Smgle Source Enfity’s Name: 'Pre,&y—f‘(’cf Mww ﬁ\ Sui'ﬂ Nce Wf\d

ZIP code: /5%//

i
212 %0
.00
00
.00

Contributions from Single Source # Z D

glrnqle Source Person/\),os’r Name: First Name:
Address: (300 vth ﬂOWl mons B/ Vﬂg :
City: MQ ﬁf d M’ a ‘ﬁ State: 0H

Phone: (HL D) 3@5

Date Contribution Received: (9_7/ 57/ | 7207 Amount of Contribution:
Date Contribution Received: (0 / ©Of ! 20| - Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contfribution Received: / / | Ar_‘néunt_ of. ConTri_bQﬁon:

Check here if using section V(C) of the Addendum for additional Contributions:

8 e A A B

Sinale Source Entity's Name: ?mgn?&gf V& /\/Or'l';]err) In Suvrance &W‘-ﬁlﬂy

le;-’ éode: ('fu‘/‘/ 4‘3

691~ 00

| (o9 700

.00
.00
.00

Conirlbuhons irom Slngle Source #_| [

Slngle Source Enfity’'s Name: Sﬁr//f)j mSM ranCe &mﬁjr\lj

Slngle Source Person’s Last Name: First Name:
Address: /82{&;/()9:’»/{ N{ ﬁ()ﬁ’&/ PO EDX
City: OOB/LDS[QLL State:

1IP code: | 2043

Phone: (‘5[8) i%‘-/- = .152'[ .
Date Contribution Received: O]/ ¢ 1 20/7— Amount of Contribution: $ 27777 00
Date Contribution Received: [ /| O | 2017 Amount of Contribution: $ 9_'77 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source %3/ / >
Slngle Source Enhty s Name: {W'el’ &W | ve .

Slngle Source Person S LosT Name: First Name:
Address: /2 p ﬁ’oad wey, Blst Floor
City: State: AJY

New Yori
Phone: (2 (p5S— 200D

Dcﬁe Com‘nbuhon Recewed: o1/ 0[ I 2812 Arhoun’r of Contribution: $
DoTe Com‘nbuhon Recewed: /0 /70( / o Amounf__of Contribution: $
Dcﬂe Comnbuhon Recelved: / / Amount of Contribution: $
Date Con’rnbuhon Recelved':” B / / 'Ahn-ount of-Comribuﬂon: $
DoTe Conmbuhon Recelved: / / Amount of Conftribution: $

Check here If uslng sechon V(C) of ihe Addendum for uddltionol Contributions:

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

ZIP code: [oz,‘“

} é,f 200
P A et
.00

00
.00

Contributions from Single Source # [ %
Uhca

qule Source Person's Last Name:

Address: PO BDX 85’

Single Source Entity's Name:

FArst Trsurance Cﬁmpa mj

First Name:

NY

7P code: /13503

ci: A hea state:

s (315 T3 82 o

Date Contribution Received: 7/ ©l | ).0] 7 Amountof Contibufion: $ “Ho 1 o0

Date Confribution Received: /0 1 0l | 7011~ Amountof Confribution: $ . ‘f 0 T—00

DqTe Con‘rribu’rio_n Received: ! | B _A_moun‘f of Contribution: $ 00

Date ConTribuT'on Received: / / Amount of Conftribution: $ .00

Dcn‘e ConTribuhon Recewed: / / Amount of Cbmribd’rionrzr $ .00 -
Check here if using section V(C) of fhe Addendum for uddmonul Contributions: O
Contnbutlons from Single Source #i

Smgle source Enfity’s Name: u f')CGL/ Ua‘th I”)&JVQV\CJ- G’DLLP

Smgie Source Person’s Last Name: First Name:

Address: PO 80){, 55@ _ _
City: Mﬂ State: /\J 7! 7IP code: | 2OB
Phore: (3 /5) ‘704‘ 2295

Date Contribution Received: ©7 o) 20)7_ Amount of Conftribution: $ [S 2o .00

Date Contribution Received: /o ! oy | 7201 T— Amount of Contribution: $ (S 20 .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Confribufion Recéived: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: ) O




make a copy of this sheet,

ation for the specified

Designated Addendum sheet for section V(A)
Please use the following addendum pages as continu

Contributions from Smgle source #8° [ &
Single Source En’my s Name: E’ COfY'IC. IﬂSHVd"\Ce OOMPJ MY

First Name:

S:ngle Source Person's Last Name:

Address: 75 52 (%) -6,.'}2_0 Drl y&‘/

sections, |f additional space is needed, please

City: £ij State: HA ZIP code:ol.? ZS
Prone: ( G7§) "5 24~ 5420 | .
Date Comrlbu'non Recelved 7/ Ol / 20/ Amount of Cqmribuﬂqn: $ " ‘2,?’8‘00

Doie Contnbuhon Recewed_: /7_0 lol | 2otz Amount of Contribuﬁon: $ 2,8"8‘ .00

DoTe Contnbuhon Received. / / Amount of Contnbuﬂon $ .00
Do%eiééhtriitdu"’ridn Received: ) / ~ Amount of ConTnbuhon. $ | .00

Date Con’rnbuhon Recelved: / / Amount of Contribution: $ .00 B
Check here if using secﬂon V(C) of 1he Addendum for additional Contributions: . T O
Contributions from Single Source # l@ e _ §

Single Source Entity's Name: Nd‘h()'h M/n?’d./ /VIS[,( rance

gnqle Source Person's Last Name: First Name:

Address: / OOD Ajaf')cfh M/fd@ Dﬁ Ve . o I
cit:  Harris bu _. state: PA 2P code: (71D
phone: (717) Qa{'}* o749 _ ,

Date Contribution Received: ©71/ ©! | 20177 Amount of Contribution: $ /92,00
Date Contribution Received: /@ [ o/ | 2] 27— Amount of Confribution: $ JeqT 00 |
Date Contribution Received: / / AmounTrof_ConTribuﬁon:_$ 7 .00

Date Con‘rribuﬁon Received: / / Amount of Confribution: $ .00

Date Comnbuhon Received: / / A‘ndorunf of Con’rribuﬁon: 7$- | .00

Check here if using section V(C) oi the Addendum for add[’nonal Contributions: e iy @)
Contributions from Single Source #_[i

Smgle Source Entify's Name: Wﬁna_ Car'f'ﬂ. ('Oﬂ\%)gn,@

Smgle Source Person’s Last Name: First Name:

Address: 0,\,2 (Pélr{’fr AY‘E’HM.L_

City: New Vort - State: }\JY ZP code: | 0] 6
phone: (Z1Z) S1 - 950D

Date Contribution Received: o1/ ol / 2012  Amount of Comribu’rion: $ %7 Z_ .00

Date Contribution Received: [0/ o] | 2011~ Amount of Contribution: $ 29200

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy. of this sheet.

V Source of Funding Disclosure

RIS

Contributions from Single Source % /8}

single Source Entity's Name: State érm. UM W‘fbmo/b;[e/ Ir@mma., 40‘ |

’ (SDi;gIe Source Person's Last Name: _ First Name: 7
Aédre“: b f‘l"IHWn Dfu:@) Swele 200, (VOF,Q’)VJ-'Q Law — Eagt
civ:  Chatls Ford State: P4 ZIP code: 123 ( 7

Phone: ((110) e | = thSD

Dq’f_e Ccr)rn_Trib.u.’r‘ipzjr Re.c"e‘-:fived: 07/ ol | 2.0 2/ Amount o.f‘ Confri__by’rion: $ /Q?LOO
Dotg_?oﬁribu_ﬁc_m R_ece_ived: [0 I Ol / U! ' Amopm o_f Qontribuﬁon: $ M,q 7-.00

Date Contribution Received: / / Amount of Contribution: $ .00

Date “Cc')'n’rribbrﬂbn Rééeived: /- / Amount of ConTribuﬂon: $ 00

Date Conftribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: o ' O
Contributions from Single Source # [ 9 s

Sinale Source Entity's Name: Allsfate T nSurance OOM(gPaV)\/

S?irn_qle Source Person's Last Name: _ ) First Name: )

aacress. 4 Al fae Drive, PO Box. 7070 | R
cit: Farming ville  stater MY _ pcode: (1 738
prone: (e 31 45/ - GHZ4

Date Contrioution Received: (D71 O/ /. 20 2> Amount of Contribution: $ /o9 200

Date Contribution Received: [0/ 2| I 72017~ Amount of Contribution: $ L b 9 750

Date Contribution Received: I ~ Amount of Contribution: $ .00

Date Contribution Received: - / Amount of Contribution: $ .00

Date ConTribuﬂon Received:’ / /. | Amount of Confribution: $ _ .00

Chéck hére if uslﬁg Qé;fion V(Cj of iher Adc:lendum for uddiﬁéncl Coniribuﬂz.:ms: . 5 | O

Contributions from Single Source # y2)

Single Source Enfity's Name: Cm,{r)" L/ — M/]ld.lzrfﬂsu.&’dﬂ&. @!1/17052&:)7

or

Single Source Person's Last Name:. First Name:

| Adaress: MO wall Streed, H10 Floor |
ciy:  Mew (‘fWL- state: AJY 1P code: /ooas

Phone: ( Z1Z ) &09- TeOOD

Date Confribution Received: @7/ O 1 2012_ Amount of Contribution: $ lo! & 00
Date Contribution Received: 0 / o) | 20122 Amount of Contribution: $ !l 0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ .00
Date Contribution Received: 1 / Amount of Confribution: $ .00

|

Check here if using section V(C) of the Addendum for additional Confributions: O




Designated Addendum sheet for section V(&)

Please use the following addendum pages as continuation for
make a copy of this sheet,

V Source of F

Contributions from Slngle Source #;/ Z {

Smgle Source Enhty s Name: H‘L’YC M Ingurant:c_ @mpn‘y/

First Name:

Slngle Source Person's Last Name:
detess % ol U pvenue, 24 Floor

Cl"ry.” A Islm,d C“‘l’] State: )\)\/
Phone: 2) 3el-9191

Date ConTribu’non Received:

Dc:’re Contnbuhon Recelved:

Check here if using seciion V(C) of ihe Addendum for uddlfionul Conhlbuhons

o Of/ 72017 Amount of Conmbu’non:
10! ol | 7o Amount of ConTnbu’non:

Dcﬁe Conmbuhon Recewed: / / Amount of Contribution:
Do’re Contnbuﬂon Recelved: / / Amount of Contribution:
DoTe Con’rnbu’rlon Recewed: / / Amoum of Contribution:

4 AR A B

the specified sections. If additional space is needed, please

ZIP cede: [ L] o

Lpay
#2q
.00

e

.00

Contributions from Single Source # w

First Name:

S;To"re: ]\Jy

qule Source Person's Last Name:

Address: 8 Bnhgh A?’Y\CVIC&V) ‘glVd

City: . M‘H’W .
Phone: (_5(8) -7@(0 7;700

Slnqle Source Entity's Name: Mﬁ&UMI L_mb: ’.'QJ Ml{‘f’l{a( J—HSJMV\C&&O.

2P code: (211D

Date Contribution Received: 07/ ©l /. Zeo17%~ Amount of Contfribufion: $ ¥ 34 .00
Date Contribution Received: [0 / DL | 211 Amount of Confribution: $ g&'—/‘ .00
Date Contribution Received: / / Amount of Contribution: $ ~ .00
Dc:Te ConTribuﬁon Received: / / Amount of Contribution: $ .00
Date C Contribution Received: | / / .”Am0un11- of CohTribuﬂon: $7- | ..OO _
Check here if using section V(C) of the Addendum for uddihonal Contributions: O
Contnbuhons from Smgle Source # ’2—5
Single Source Enfity's Name: En e II’ISM?’?ZV] Ce.. 6"0"“47
or
Single Source Person’s Last Name: First Name:
Address: /00 gne, jnfupﬂh@ p/d(.:ﬂ_ _ _
City: Ek’;e _ State: ;DA- ZIP code: /4,; a)
Phone: Cgﬂ) 8'70 Z&ZL]L -
Date Contribution Received: 07/ ot/ Ze‘)/ v ¥ Amount of Contribution: $ / ©07,00
Date .ConTribuﬂon Received: [0 o ! 1.0)2/ Amount of ConTribQﬂon: $ koo Z .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Dafe Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V{A)

make a copy. of this sheet.

Source of Funding Disclosure

Contributions from Single Source #( ?,Lf-
Smgie source Enfity’s Name: MJCUJ’_Ij CﬂSM / @ mp

First Name:

Slngle Source Person's Last Name:

Address: QOEDX 51—{-(600

City: j,c State:
Phone: ( 325) 937- 10D
Date Contribution Received: o7 I o) Lol

Jjo oy ! 20T
;o

Ok

Dote Comrlbu’non Recewed:
Dcn‘e Con’mbuﬂon Recelved:
Date Con’rribu’rion Received: / ' /
Dcn‘e Conmbu‘ﬂon Recewed: / /
Check here if using secﬁon V(C) of the Addendum for additional Contributions:

Amount of Contribution:
| Arhoum of Contr{buﬁon:
Amount of Contribution:
Amount of Cénffibﬁﬂoh:
Amount of Conftribution:

P e e e

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

ZIP code: %@91;

g0
ok
00

00
00

Contributions from Single Source # 2 Ei
Sinale Source Entity's Name: M F\'P-F]ZE Ingum nee.
or

Single Source Person's Last Name: First Name:

aow-f%nj 07[ /\Jy

Address: I ]WH"\ SM‘{" _ o e
City: bg state:  MA 2P code: O1 SO
Phone: 7‘3 Q43 4000 : .

Date Con.Tr_l_butaon Received: 7/ O] / '2(7[?) Amoun’r of Contribution: $ 6; 2 .00

Date Contribution Received: /D /. Ol | 72011~ Amount of Contribution: $ ) ‘5’ 3 00
Date Contribution Received: f Amount of Confribution: $ 00
Date Contribution Received: / / Amounf of Con’rribu’rion: $ .00

Dofe Confnbuhon Received: | / ' | | Amount of Conmbu’rlon: $ .00 -
Check here if using section V(C) of fhe Addendum for uddliional Conmbutlons | O
qufribuﬁons from Single Source #

Single Source Entity's Name:

or

Single Source Person’s Last Name: _First Name:

Address: ) 7

City: 7 State: ZIP code: .
Phone:

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribeﬂon Received: / / Amount of Confribution: $ .00

Date 'Con“fribuﬂon Received: / / Amount of CenTribuﬂon: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Person, State Agency, Municipality or Legislative

Body lobbied:

VI |Subjects lobbied:

O Continued on attached pages O Continued on attached pages

V|1 Bill. Rule, Regulafion, Rate Number or brief BV Title and tdentifying Numbers of procurement
description relative 1o the infroduction orintended = | ~icontracts/documents lobbied:

introduction of legislation ora resolution on which
ou lobbied:

(O Continued on attached pages QO Continued on attached pages

INUmber or Subject Matter of -
IX \Governor Munljcipqli’fy lobbie

o gﬁecuﬁve Order of X %L(J)E;]epcgc Sérg’fecg'%bub?_e ;

O Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must'be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for.any
reason. does not sign, he/she must duly designate another personto sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X siGNATURE: MW, Praorde s pare. A

pRINT NAME: LasT Ml srinl mst | Bl len
me “Pre Sident

Mark One: ‘Q/Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the time of submission:
--You must attach a $50 'doilq'r fili'r"‘n'g'feé to each semi-annual report. (No fee is required for amendments to the original)
_If applicable, a designation letter if you have marked designee in section Xl

-If applicable, continuation sheets for-sections LIV, V., VLVILVILIX and X.

TS AC1 You may be assessed up to $25 for each day this report is late.




